
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Eth Cornntaa an Fers; 2 Total pages fled

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS/MRS/MR FIRST Ml

FtCOFFICEHOLDER 0 USEONLY

NAME .

.
Vj C /I1)’II’I’ØlAI Date Received

NICKNAME LAST J SUFFIX —

Abilefle Oily SecreIOW

Wi)honis
JAN 1 6 2018

4 CANDIDATE / ADDRESS / P0 BOx; APT / SUITE 4: CITY; STATE: 2lP CODE

726 &t/i)dli& i Filed for Record

Change at Address I ‘1Y 79frol
5 CANDIDATE! AREA CODE PHCNE NUIBER EXTENS1OIx

IHOLDER gj jq 93 _s Dale Hand-oelivered or Dare Poslearked

6 CAMPAIGN iS / .&s / MR FIRST VI Receipt 4 Arnojnl $
TREASURER
NAME .

. i1 Date Processed

NICKNAME LAST SUFFIX

c$DtA4l7c9V2d
Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASEI; APT I SUITE 4; CITY; STATE; ZIP CODE

TREASURER fl
ADDRESS Z5 Cypress at. ff0//CM1 ix Ife,ai

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUO/SER EXTENSION

TREASURER (g /j77 )j31

9 REPORT TYPE
Jaixary IS fl Oln day betCre etect on El P.LrCI( El 15th cay after carpa/çn

Measurer appointment
lOlticeholder Only)

El July 15 El 8th day betore election fl Exceeded $500 limil Final Report Attach C/OH . FRI

10 PERIOD Month Day Year Month Day Year

COVERED
07/01/2-oil THROUGH Il/Sf /Z!7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [El pnr,mary El Runoll El Olhor
Description

/ ,// General Special

12 OFFICE OFFICE HELD (it anyl 13 OFFICE SOUGHT lit known)

: i%w1 Cay of 4’bIIc,tL

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethiCS.State.tx.Us Revised 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fier ID (Ethics Comrnssion Filers)

Mr. Anfnorvy J,illams
16 NOTICE FROM THIS SOX IS FOR NOTICE OF PDUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY poLrncAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. ThESE EXPENDITURES MAY HAVE SEEN MAnE WITHOUT WE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFIcEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

fl SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2. TOTALPOLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $UNLESS ITEMIZED q. t/i,

4. TOTAL POLITICAL EXPENDITURES $ i/3LJ. 1/j
.

. CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD ii .

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and Correct and includes all information required to be reported byrne

ROSAAR)O6 underTftle 15 ElectionCode
:ait’0 NotsyPttlc

vc
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP? SEALABOVE

Sworn to d subscribed before me, by the said % , this the

day 20 /2 , to certify which, witness my<and and seal of office.

A
Signature of olficer administering oath Printed name of officer administering oath Title of oftip’adrnInIstering oath

Forrns provided by Texas Ethics Commission www.eI hics .state.tx . us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

[4
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

i. D SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $

2. D SCHEDULEA2. NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

- D SCHEDULES: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS s

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE P3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 .17
D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $
, RETURNED TO FILER

Farms provided by Texas Ethics Commission www,elhics.state.tx.Us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortpsing Expense Event E,cense Loan RepaymonlLR&’r&rsemxr.: SoscitutionFunorasing Expense
AzuntingiBonking Fees Office Overhead’Rcniel Expense Tra—soerlaten Equipment S Related Expense
Ccnscting Expense FncdBoveraje Expense Polling Expanse Travel Ii Dis:,;ct
CantrbulionsJoorations Made By C lt’Awd\lemcras Experse Printing Expense Travel Out Of DIstrict

Canddate’Otl celiolde, Pottical Commiteo Legal Services Salarieavwages/Cnntract Labor Other (enters category no: bstod above)
C-xtCa-dPaynmnt

The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule Fl: 2 FILER NAME S Filer ID (Ethics Commission Filers)

I Mr. thwlwty W/11113mS
4 Date 5 Payee name

i.I1 K917/4fl07
6 Amount (5) 7 Payee address; City; State; Zip Code

15o.oo 2/6’ Q%c4SuIVtf Pt T? Wi’oz.

8 (a) Category IEee Categories listed xl the top ot This schedule) ( b) DescrIption

PURPOSE U Checkpt Itaveloutside atTesasComplete ScheduleT.

EXPENmTURE /6r/& /wqts j, UcheckuAust,n,Tx, eThcehslder hitng expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benetil C/OH

Date Payee name

IC. 3o.i1 V.eS4’wp jnjijIjamns
Amount (5) Payee address: City: State; Zip Code

751EN.iP*hSt.11qØq Ab;’,-j-g 791,0/
Category ISee Categories listed at the tap ol This schedulel Description

PURPOSE U CfiecklllraveleutsideotTexas,CcmplelcSchcduleT

OF U Cheek It Austin, TX. olticehalder living expanse
EXPENDITURE Salaries Jw&Jp /CDntfactI&7af, fvtt%Za GSS1Stncc

Complete ONLY if direct Candidate / Otticeholder name Office sought Oflice held
expenditure to benet.t C’OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category See Categates I-sled at tie lop & Its schedjlei Description

PURPOSE U Check it travel eubide a? Texas. comptete Schedule T.
OF U check it Austin, TX, elticeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vw.ethics.statetxus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver.:&np Expense Event Expense Loan Rcpayma,tftclrnburscmcnt Sctcutat.onVundro swig Expcnso
Ao-rtngiSonkng Foes Office OvorhoadRentol Expense Trarsportat:on Eqi4,rncnt & Related Expenso
Consulting Experse FoodBeenrago Expense Potng Expense Trays! In District
Contnbutorstonations Made By St’Awords!Wemorials Expense Pr’nt.ng Expense Trove! Out Of Depict
Card datelOt!iccholocr/Polilical Committee Legal Seretes Saiahes.Wagnstontraet Labor Other (enter a catogory not listed abovo)

C’cdlCardPaymc’i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I Mr ThM0n4 Wilbarns
4 Dale 5 Payee name J

‘7.IS.i7
6 Amount ($) 7 Payee address. City; State; Zip Code

‘ 1’3’ ?o.$a Sozø5 ffta#CttytUT SW(3o
Reimbursement lion
political contributions
intended

8 (a) Category See Categories listed at the top 0t this achcdutcl (b) Description

EXPENDURE

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

fl ReImbursement from
political coniributions
intended

Category See categories listed at the tap ol this schedulol (b) Description
PURPOSE

check t ravel outside ofTeeas. Complete Schedule T

EXPENDITURE U Check it Austir. TX- c”-.ceholder living enpense

Compete ONLY if d rect Candidate / Officeholder name Office sought Office hold
expend;ture to benefit C/OH

Date Payee flame

Amount (5) Payee address; City: State; Zip Code

U Relmbursemcnt from
pethcal contributions
intended

Category See categories listed at he lop a th:s schec.!e) I (b) Description
PURPOSE -

OF - cne it ttavel ainsine olTevas Complete Scnedule 1.

EXPENDITURE U Check if Austin, TX, cfficeholder living eepanse

Complete QNbY if direct Candidate / Officeholder name Oflice sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 9/8/2015


